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CUDWORIH  URBAN  DISTRICT  COUNCIL 


Divisional  Health  Office, 
6 Victoria  Road, 
BARNSLEY. 


March,  1959. 


ANNUAL  REPORT 

for  the  Year  ended  Slat  December.  1957. 


To  the  Chairman  and  Members. of  the 
Cudworth  Urban  District  Council. 


Mr.  Chairman  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  second  Annual  Report  on  the  healtJh 
and  social  conditions  of  your  area  for  the  year  ended  31st  December,  1957. 

You  will  find  that  the  report  this  year  has  taken  on  a slightly  new  look 
and  I hope  that  you  may  find  the  comparative  figures  in  the  divisional  section 
of  interest  to  you,  where  you  can  compare  Cudworth  with  the  surrounding  local 
authorities . 

The  report  on  the  whole  is  satisfactory  although  there  is  a slight 
increase  in  both  the  stillbirth  and  infant  mortality  figures.  However,  these 
figures  in  a relatively  siuall  population  can  fluctuate  from  year  to  year 
vjithout  any  undue  alarm.  There  was  a large  increase  in  the  amount  of 
infectious  diseases  notified,  but  this  was  largely  accounted  for  by  an 
epidemic  of  Measles,  which  was  not  unexpected  in  a year  of  high  incidence 
throughout  the  area.  During  the  year  the  Poliomyelitis  Vaccination  began  to 
get  underway,  but  it  was  not  until  the  end  of  the  year  that  we  began  to 
receive  any  quantity  of  registrations  from  the  parents  at  Cudworth. 

I would  like  to  take  this  opportunity  to  thank  the  Chairman  and  Members 
of  the  Council  for  the  courtesy  and  many  kindnesses  they  have  shown,  the 
Public  Health  Inspector  for  his  help  and  co-operation  and  the  staff  of  the 
divisional  health  office  for  their  loyal  support. 


I am, 

Your  obedient  Servant, 
R,  BARNES. 


Medical  Officer  of  Health. 
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SECTION  I 


URBAN  DISTKECT  OF  GUDWQRTE 
Statistics  and  Social  Conditions 


Area 


1,746  acres. 


Registrar-General’s  estimate  of 

population  mid  1957  8,850. 


No.  of  inhabited  houses  according  to 
the  Rate  Book  31st  December,  1957 

Rateable  Value,  31st  December,  1957  ... 

Nett  product  of  a Penny  Rate  1957/58  ... 


2,778. 
£53 , 000. 
£200. 


The  principal  occupations  of  the  inhabitants  of  the  district  are  coalmining 
and  railway  transport.  No  major  difficulty  xvas  met  last  year  in  finding  work 

for  young  people  leaving  school.  The  boys,  in  the  main,  entered  the  mining 
industry  or  foxind  employment  in  the  engineering  firms  in  Barnsley,  The 
majority  of  the  girls  obtained  jobs  in  one  or  the  other  of  the  two  small  textile 
factories  in  the  district  while  the  remainder  found  work  in  the  factories  and 
shops  in  Barnsley. 


VITAL  STATISTICS 


Population 

The  Registrar  General’s  estimated  population  at  mid  1957  vjas  8,830 
compared  xvith  8,790  at  mid  1956.  The  natural  increase  of  population  showing 
the  increase  of  births  over  deaths  was  85  as  compared  xdth  58  in  the  previous 
year. 


Live  Births 

Legitimate  

Illegitimate  


Males  Females  Total 
91  79  170 

12  3 


The  number  of  live  births  registered  shoxved  an  increase  of  15  on  the 
previous  year.  5;^  of  the  mothers  were  confined  in  hospital  as  compared  with 
6C^  in  1956.  The  Registrar  General  again  supplied  a comparability  factor 
xvhich  relates  the  proportion  of  xvomen  in  the  district  of  childbearing  age  with 
the  proportion  in  a standard  population.  The  crude  birth  rate  multiplied  by 
the  comparability  factor  gives  an  adjusted  rate  which  is  comparable  with 
adjusted  birth  rates  in  other  districts  and  with  the  birth  rate  for  the  country 
as  a whole.  The  adjusted  birth  rate  for  your  district  last  year  xvas  13,8  per 
1,000  estimated  population  as  compared  with  17.3  per  1,000  estimated  population 
in  1956  and  with  16.1  per  1,000  estimated  population  for  England  and  Wales. 


Stillbirths 


7 stillbirths  v^ere  notified  last  year  as  compared  with  6 in  1956.  The 
stillbirth  rate  xvas  33.9  por  1,000  total  live  and  stillbirths  as  compared  with 
36.6  per  1,000  total  births  in  1956  and  with  22.4  per  1,000  total  births  for 
England  and  Wales. 

Deaths . 

The  adjusted  death  rate  which  is  the  crude  death  rate  multiplied  by  the 
comparability  factor,  was  13.7  per  1,000  estimated  population  as  compared  with 
15.9  per  1,000  estimated  population  in  1956  and  with  11.5  per  1,000  estimated 
population  for  England  and  Wales.  There  were  88  deaths  among  the  inhabitants 
of  your  district  during  the  year  as  against  102  deaths  in  the  previous  year. 
The  principal  causes  of  death  in  order  of  nmerical  importance  were:  heart 
and  circulatory  diseases,  respiratory  diseases,  cancer.  Statistics  relating 
to  death  rates  and  the  causes  and  ages  at  death  are  given  in  tabular  form  at 
the  end  of  the  section  on  vital  statistics. 

Infant  Mortality 

There  were  5 infant  deaths  in  your  district  last  year  giving  an  infant 
mortality  rate  of  28.9  per  1,000  live  births  as  compared  with  25.3  per  1,000 
live  births  for  the  previous  year  and  v;ith  23.0  per  1,000  live  births  for 
England  and  Wales. 

A table  is  given  overleaf  showing  the  age  and  cause  of  death  of  infant 
deaths  occurring  during  the  year. 

?eri-natal  Mortality 


Peri-natal  mortality  showed  a slight  increase  over  the  previous  year. 
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INFANT  MORTALITY  IN  1957 


CAUSES  OF  DEATH  IN  1957 


Causes  of  Death 

Males 

Females 

TOTAL 

1. 

Tuberculosis,  respiratory  

• • • 

1 

1 

2. 

Tuberculosis,  other  ... 

• » • 

- 

- 

- 

3. 

Syphilitic  Disease  

• • • 

- 

- 

- 

4. 

Diphtheria ... 

- 

- 

- 

5. 

V/hooping  Cough 

- 

- 

- 

6. 

Meningococcal  Infections  

• • • 

- 

- 

- 

7. 

Acute  Poliorayelitis 

• • • 

_ 

- 

- 

8. 

Measles  

- 

- 

- 

9. 

Other  infective  and  parasitic  diseases 

- 

- 

- 

10. 

Malignant  Neoplasm,  stornach  ... 

• • • 

- 

- 

- 

11. 

Malignant  neoplasm,  lung,  bronchus 

• • • 

- 

- 

- 

12. 

Malignant  neoplasm,  breast  ... 

• • • 

- 

1 

1 

13. 

Malignant  neoplasm,  uterus 

• • • 

- 

- 

- 

14. 

Other  malignant  and  lymphatic  neoplasms 

5 

2 

7 

15. 

Leukaemia,  aleukaemia  

» • • 

- 

1 

1 

16. 

Diabetes  

- 

- 

- 

17. 

Vascular  lesions  of  nervous  system 

• • • 

3 

4 

7 

18. 

Coronary  disease,  angina  

• • • 

13 

2 

15 

19. 

Hypertension  with  heart  disease 

• • • 

2 

- 

2 

20. 

Other  heart  disease  

• • • 

2 

4 

6 

21. 

Other  circulatory  disease  ... 

• • • 

2 

1 

3 

22. 

Influenza  

3 

2 

5 

23. 

Pneumonia  ...  ...  ...  ...  ... 

- 

- 

- 

24. 

Bronchitis  

10 

- 

10 

25. 

Other  diseases  of  respiratory  system 

- 

- 

- 

26. 

Ulcer  of  stomach  and  duodenum  ... 

• • • 

1 

1 

2 

27. 

Gastritis,  enteritis  and  diarrhoea 

• • • 

- 

- 

- 

28. 

Nephritis  and  nephrosis  

• • • 

- 

1 

1 

29. 

Hyperplasia  of  prostate  ...  ... 

• • • 

- 

- 

30. 

Pregnancy,  childbirth,  abortion 

• • • 

- 

- 

31. 

Congenital  malformation  

• • • 

- 

- 

32. 

Other  defined  and  ill-defined  diseases 

9 

15 

24 

33. 

Motor  vehicle  accidents  

• • • 

- 

- 

34. 

All  other  accidents  

• • • 

3 

- 

3 

35. 

Suicide  

- 

- 

- 

36. 

Homicide  and  operations  of  war 

• • • 

- 

- 

- 

All  causes  54  34  88 
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PRraCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1957 


Based  on  the  Registrar  General’s  figures 


Cudworth 

Aggregate 
W.  Riding 

West 

Riding 

England 
and  Wales 

Urban 

Urban 

Admin . 

{ provisional 

District 

District 

County 

figures) 

Birth  Rate  per  1,000 
estimated  population: 

•••  •••  •••  ••• 

19.6 

16.1 

16.6 

16.1 

Adjusted  

18.8 

16.2 

16.7 

Death  Rate  per  1,000 
estimated  population: 

G27lld.@  •••  •••  ••• 

10.0 

12.4 

11.7 

Adjusted  

13.7 

12.9 

12.7 

Xx  » 0 

Infective  and  Parasitic  diseases 

excluding  Tuberculosis  but 
including  Venereal  Diseases 

0.0 

0.07 

0.07 

Not 

available 

Tuberculosis: 

Respiratory  

0.11 

0.08 

0.08 

0.09 

O'biioj?  •••  •••  ••• 

0.0 

0.01 

0.01 

0.01 

All  forms  

0.11 

0.09 

0.09 

0.11 

Cancer  

1.02 

1.99 

1.87 

2.09 

Vascular  lesions  of  the 

nervous  system  

0.79 

2.15 

1.95 

Not 

available 

Heart  and  circulatory  diseases 

2.94 

4.61 

4.30 

n 

Respiratory  diseases  

1.7 

1.46 

1.37 

If 

Maternal  Mortality  

o.c 

0.41 

0.51 

0.47 

Infant  Mortality  

28.9 

25.4 

26.4 

23.0 

S oi •••  •••  ••• 

38.9 

23.5 

23.9 

22.4 

DEATHS  IN  AGE  GROUPS 


Males  Females 


Under  1 

year 

1 

- 

5 

years 

5 

- 

10 

years 

10 

- 

15 

years 

15 

- 

20 

years 

20 

- 

25 

years 

25 

- 

35 

years 

35 

- 

45 

years 

45 

- 

55 

years 

55 

- 

65 

years 

65 

- 

70 

years 

70 

- 

75 

years 

75 

- 

80 

years  . . 

80 

- 

85 

years 

85 

- 

90 

years 

90 

years  and  over 

4 1 


1 


1 

2 

4 

11 

6 

8 

10 

4 

1 

2 


2 

2 

1 

2 

5 

15 

5 

1 


TOTAL 


5 


1 


1 

4 

6 

12 

8 

13 

25 

9 

1 

3 


Totals  54  34  88 
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SECTION  II 


GENERAL  PROYISICN  OF  THE  HEALTH  SERVICES  IN  THE  AREA 

Staff 


The  Medical  Officer  of  Health  is  a part-time  officer  of  the  Council  but  is 
engaged  on  whole-time  Public  Health  work,  being  also  Medical  Officer  of  Health 
for  the  surrounding  districts  and  the  Divisional  Medical  Officer  for  Division 
No.  25  of  the  West  Riding  County  Council.  One  Public  Health  Inspector  is 
employed  by  your  Authority. 

General  Hospitals 


The  general  hospitals  serving  your  district  are  given  below.  Their 
administration  rests  with  the  Leeds  and  Sheffield  Hospital  Boards  through  the 
local  hospital  management  committees. 

Leeds  Regional  Hospital  Board: 

1.  Clayton  Hospital,  Wale efi eld. 

2.  General  Hospital,  Wakefield. 

3.  Leeds  General  Infirmary. 

Sheffield  Regional  Hospital  Board: 

1.  The  United  Group  Hospitals,  Sheffield. 

2.  The  Beckett  Hospital,  Barnsley. 

3.  The  St.  Helen  Hospital,  Barnsley, 

Infectious  Diseases  Hospitals 

All  infectious  diseases  requiring  hospital  adraission  were  admitted  to  the 
Kendray  Hospital,  Barnsley.  The  arabulance  arrangements  were  the  same  as  for 
the  previous  year  with  the  hospital  retaining  its  own  ambulances  for  the  service. 

Maternity  Hospitals 

Maternity  cases  vjere  usually  admitted  to  the  follovjing  hospitals: 

1.  St.  Helen  Hospital , Barnsley. 

2.  Pindar  Oaks  Maternity  Home,  Barnsley. 

3.  Hanygates  Hospital,  Wakefield. 

4.  Hallamshire  Maternity  Home,  Chapelt own. 

The  services  of  the  Jessop  Hospital,  Sheffield,  and  the  Maternity  Hospital, 
Leeds,  xvere  also  available  for  abnormal  obstetric  cases. 
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Tuberculosis 


Most  patients  suffering  from  the  disease  are  adiiiitted  to  the  ViTath  Wood 
Sanatorium,  and  co-operation  is  maintained  v^ith  the  Chest  Physician  who  holds 
out-patients’  sessions  at  the  Chest  Clinic,  46  Church  Street,  Barnsley. 
Details  of  sessions  are  as  follow: 


Tuesday, 

Wednesday, 

Wednesday, 

Thursday, 

Friday, 


10.0  a.m.  to  12.0 
10.0  a.m.  to  12.0 
2.0  p.m.  to  4.0 
10.0  a.m.  to  12.0 
10.0  a.m.  to  12.0 


noon. 

( children) 

noon. 

p.m. 

noon. 

( children) 

noon. 

Venereal  Diseases 

The  nearest  centre  for  Cudworth  patients  for  the  diagnosis  and  treatment 
of  these  diseases  is  in  Barnsley. 


Address : 

Special  Treatment  Centre, 
Queens  Road, 
BARNSLEY. 


Other  centres  are  situate  at  Sheffield,  WaJiefield  and  Rotherhaia  and  a 
patient  suffering  from  Venereal  Disease  is  at  liberty  to  attend  at  the  centre 
of  his  choice.  Treatment  is  completely  confidential. 

Infant  Welfare  Centres 


Infant  Welfare  Clinics  were  held  at  the  St.  George’s  Hall  all  day  on 
Wednesdays  v^eekly. 

Ante-Natal  Clinics  were  held  in  the  same  premises  mainly  on  Friday  mornings, 
but  this  often  extended  into  the  afternoons. 

Laboratory  Service 

The  laboratory  service  vjas  provided  by  the  Public  Health  Laboratory  in 
Wakefield,  a national  service  under  the  control  of  the  Medical  Research  Council. 
The  laboratory  is  equipped  to  deal  with  all  bacteriological  and  pathological 
examinations,  and  a complete  investigation  is  undertaken  and  report  furnished 
for  everj’’  specimen  sent  for  examination. 

Samples  of  milk  taken  under  the  Food  and  Drugs  Act  for  chemical  analysis 
were  examined  by  the  Public  Analyst  at  Bradford  at  the  expense  of  the  County 
Council. 

Ambulance  Service 


The  ambulance  service  is  operated  by  the  West  Riding  County  Council.  The 
depot  for  your  area  being  at  South  Kirkby,  Telephone  No.  South  Elmsall  291. 


-11- 


SECTION  III 


PRE\^ALENCE  AND  CONTROL  OP  INFECTIOUS  DISEASES. 


The  incidence  of  notifiable  infectious  diseases  in  your  district  last 
year  amounted  to  339  cases  as  compared  vd.th  93  iu  the  previo'us  year.  This 
was  largely  accounted  for  by  an  increase  in  the  notification  of  Measles 
during  the  year. 


Notifiable  diseases  other 
than  Tuberculosis 

Scarlet  Fever  

Measles  

TfTh coping  Cough 

Pneianonia 

Erysipelas  

Meningococcal  Infection  .. 

Dysentery  


Number 

Notified 

6 

311 

1 

14 

5 

1 

1 


Admitted 
to  Hospital 

4 

5 

7 

1 

1 

1 


Deaths 


Scarlet  Fever. 

6 notifications  v/ere  received  during  the  year  compared  vdth  20  for  the 
previous  year. 


Measles. 

311  cases  of  Measles  v/ere  notified  during  xhe  year  conpared  with  12  in 
the  previous  year.  Measles  is  a periodic  disease  and  the  rise  in  incidence 
which  occurred  in  Cudworth  was  generally  reflected  in  the  surrounding  dietricts. 


The  follovmng  Table  gives  the  age  distribution  of  cases 
of  Infectious  Diseases  notified  during  the  year. 


Notifiable  Disease 

Under 

1 year 

1-4 

3-14  15-24 

25-44 

45-64 

65  & 

over 

Age 

unknown 

Scarlet  Fever  

- 

1 

3 

- 

- 

- 

- 

Uhooping  C ough  , . , ... 

Meningoc  occal 

— 

1 

•"  — 

Infection  ...  • . • 

1 

— 

— — 

— 

— 

— 

MgssIss  • • • • • • 

29 

147 

133 

- 

- 

- 

- 

Pneumonia  ...  ... 

- 

- 

1 3 

7 

2 

1 

- 

Erysipelas  

- 

- 

- - 

1 

2 

2 

— 

Dysentery  

— 

1 
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Smallpox 

No  cases  of  Smallpox  occurred  during  the  year,  53  "babies  were  vaccinated 
last  year  as  con5)ared  mth  2f2  in  the  previous  year,  and  this  represents  3Cfj  of 
the  infant  popTolation  as  cai^ared  with  for  the  previous  year.  This  small 
rise  is  welcome,  but  still  cannot  be  regarded  with  any  complacency. 

Diphtheria  and  liVhc oping  Cough 

No  cases  of  Diphtheria  were  notified  during  the  year.  There  was  a slight 
decrease  in  the  nxmiber  of  children  immunised  against  the  disease.  The  figures 
show  that  c£f  all  the  children  in  the  age  group  0-15  years  73.5'c  were  immunised. 
When  these  figtres  are  broken  down  it  shows  42.47  children  in  the  age  groi^)  0 - 
4 years  and  88,  in  the  age  group  5-14  years  protected, 

Poliaiyelitis 


No  cases  of  Poliomyelitis  occurred  during  the  year.  Vaccinatian  against 
the  disease  proceeded  as  fast  as  supplies  would  allow,  although  these  again  were 
inadequate  to  meet  the  demand.  During  the  year  127  children  were  immunised 
with  two  doses  duuring  the  year  and  particularly  towards  the  end  of  the  year  many 
mere  children  were  registered  for  immunisation,  and  at  31st  December,  1957,  the 
waiting  list  stood  at  804, 

Tuberculosis, 


Five  cases  of  Pulmonary  Tuberculosis  and  one  case  of  Non-Pulmonary 
Tuberculosis  were  notified  during  1957,  as  conpared  with  1 case  of  Pulmonary 
Tubeix;ulosis  and  t^TO  cases  of  Non-Pulmonary  Tuberculosis  in  1956, 

The  co-eperation  which  has  always  existed  between  this  department  and  the 
Chest  Clinic  happily  continued  through  the  year.  The  Tuberculosis  Health 
Visitors  attached  to  the  Chest  Physician  helped  to  maintain  an  even  better 
liaison  between  the  two  departments,  and  I feel  this  is  one  facet  of  our  work 
in  which  excellent  co-eperation  exists  betv7een  the  hospital  and  local  authority 
services.  As  mentioned  in  the  School  Health  Section,  the  D.C.G,  Vaccination 
programme  was  continued,  and  I hope  in  the  coming  years  will  receive  popular 
support,  because  I believe  here  that  at  least  some  measure  of  protection  can 
be  given  to  young  people  during  their  early  working  life. 
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TU13ERCXIL0SES  - Record  of  Cases  dxiring  1957 


No,  of  cases  on  Register  at  1st  January 

No,  of  cases  notified  for  the  first  time 
during  the  year 

No,  of  cases  restored  to  Register 

No.  cf  oases  added  to  Register  otheaTWise  than  hy 
notif icati on 

No,  removed  to  other  districts 

No,  cured  or  otherwise  removed  from  Register 

No,  died  from  Tubercxalosis 

No,  died  from  other  causes 


Pulmonaiy 

M,  F, 

18  20 

3 

K £ 

1 1 

1 
1 


N on-pulmonary 

M,  F, 

3 

1 

1 


TOT-AL  AT  END  OP  1957 


2if  21  3 


2 


TTJBERGULOSIS  - New  Cases  and  Mortality  1957 


Age  Periods 

NEIV  GASES 

Pulmonary  Non-Pulmonary 

DEATHS 

Pulmonary  Non-Pulmonary 

0 - 

1 year 

- 

- 

- 

- 

1 - 

5 years 

- 

- 

- 

- 

5 - 

10  years 

- 

- 

- 

- 

10  - 

15  years 

- 

- 

- 

- 

15  - 

20  years 

- 

- 

- 

- 

20  - 

25  years 

- 

- 

- 

- 

25  - 

35  years 

- 

- 

- 

- 

35  - 

45  years 

1 

1 

- 

- 

45  - 

55  years 

- 

- 

- 

- 

55  - 

65  years 

1 

- 

- 

- 

Over 

65  years 

1 

- 

1 

- 

TOTAL 

3 

1 

1 
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SECTION  IV 


REPORT  OP  THE  PUDLIG  HEALTH  IHSPBOTOR  FOR  1957. 


The  Chairman  and  Members  of  the  Cudworth  Urban  District 
Council  and  to  the  Divisional  Medical  Officer,  Dr.Darnes. 

Gentlemen, 


The  following  is  a tabular  statement  showing  the  work  carried  out  by  the 
Public  Health  Inspector  during  1957» 

Total  number  of  inspections  made  for  housing  defects  and  nuisances, .. .466 


N\d.sances  and  housing  defects  in  hand  ending  1956,.. 7 

Nuisances  and  housing  defects  found  in  1957»«**« 

Nuisances  and  housing  defects  needing  abatement.,...,,,., 96 

Nuisances  and  housing  defects  outstanding  ending  1957* 4 

Nuisances  and  housing  defects  rectified  during  1957» 92 

Infcomal  notices  served  in  1957 89 

Legal  notices  served  in  1957 28 

Informal  notices  cai5)lied  with  during  1957 96 

Number  of  legal  proceedings  in  1957 2 


(Note;  None  the  above  figures  relate  to  d-ustbin  renewals 
or  to  iTork  of  investigations  regarding  existing  and 
prospective  tenancies  of  local  authority  houses) 

DRiilNAGE  -AND  SE77ER4GE 

During  the  year  the  Council's  main  se^verage  system  was  cleansed  by 
pcwfered  mechanical  sweeping. 

Portions  of  the  district  still  requires  sewering;-  Royston  Lane, 
Ueetshaw  Lane  and  the  St  errs  Mill  Areas, 

The  number  of  houses  not  connected  to  sewrers  at  "tiie  end  of  1957  are  51» 
No  sewer  is  available  for  the  purpose, 

CLOSET  ACCOl^ODATION 


Number  of  privies  in  use  6 
Number  of  pail  closets  in  use  4 
Number  of  clean  water  pedestal  closets  3051 


TOTAL  NIM3ER  306l 


'.There  a sewer  is  available  all  closets  are  clean  water  wash  dovm  pedestal 

types, 

HHLIC  CLEANSING  MD  REFUSE  COLLECTION 

This  service  is  operated  by  the  Surveyor's  Department,  Refuse  is 
collected  twice  in  each  8 day  period  from  the  whole  of  the  Council's  district. 
Post-war  ho\ising  additions  has  meant  an  increase  in  the  amount  of  concessionary 
coal  which  cones  into  the  district.  The  Council  now  ovncis  1,240  dwellings. 

Collected  refuse  is  principally  disposed  of  at  the  Weetshaw  Lane  tipping 
site.  Other  sites  which  are  available  are  in  Snydale  Road  and  Lower  Barnsley 
Road  (dry  building  refuse  only). 
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Water  continues  to  iDe  supplifidto  the  Gudv^rorth  Urban  District  by  liie 
County  Borough  of  Barnsley  Council,  Distribution  throughout  the  area  of 
CudviTorth  is  the  responsibility  of  the  Cudworth  Urban  District  Council, 

There  are  approximately  2,778  dwellinghouses  siJ^pplied  with  water  for  drinking 
and  domestic  purposes,  all  of  than  with  the  supply  taken  into  the  house; 
stand  pipes  for  communal  use  are  unknown.  At  the  request  of  the  County 
Medical  Officer  of  Health  sanples  were  collected  for  examination  on  acidity 
and  alkalinity.  No  adverse  reports  were  received  on  the  samples, 

MILK  SUEELIES 

The  Urban  District  lies  within  a “specified  area"  in  which  it  is 
unlawful  to  retail  milk  supplies  to  consumers  in  any  but  sealed  containers. 

The  types  available  for  tiie  consmer  are  Ordinary  Pasteurised,  Tuberculin 
Tested  and  Sterilised, 

Although  considerable  funds  provided  by  the  State  have  been  given  as 
subsidies  for  producing  all  manner  of  farm  products  and  animal  husbandry,  the 
legal  standard  conponents  for  milk  remain  the  same  to-day  as  they  did  38  years 
ago  londer  the  Sale  of  Milk  Regulations,  1901,  namely  milk  fat  and  8,5/o  non 
fatty  solids.  Yet  one  continues  to  observe  advertisers  offering  clotted 
fresh  cream,  channel  islands  cream,  pure  fresh  cream,  sterilised  tinned  pure 
cream,  and  sterilised  bottle  cream  for  sale.  Some  of  it  could  \isefully  be 
left  in  the  milk  as  it  comes  from  the  cow  and  so  enhance  the  current  poster 
propaganda  cf  the  Milk  Marketing  Board  "Drinka  pinta  milka  day". 

Retail  milk  sales  in  Cudworth  are  controlled  by  annual  licences  issued 
to  traders  by  the  Council  which  escpire  on  the  31st  December  in  each  year. 

There  are  in  force  3 supplementary  licences  to  retail  pasteurised  milk  by  milk 
processors,  2 supplementary  licences  to  retail  tuberculin  tested  milk  by  milk 
processors  and  2 supplementary  licences  to  retail  sterilised  milk  by  milk 
processors. 

In  addition  ' during  1957  there  were  16  shopkeepers  licensed  as  milk 
dealers, 

POOD  HYGIENE 

Pood  retailers  have  continued  to  show  a surprising  interest  in  the 
principle  of  refrigeration.  Substantial  sums  of  money  must  have  been  invested 
by  food  traders  vdth  a view  to  i^resenting  perishable  foodstuffs  in  as  fresh  a 
condition  as  is  possible,  all  for  the  benefit  of  the  consumer  and  for 
I)reventing  depreciation  of  food  intended  for  human  consimption.  At  long  last 
after  suggesting,  persuading  and  meeting  the  President  of  a leading  food 
distribution  organisation  to  argue  the  necessity  personally,  three  grocery 
stores  in  the  area  are  now  provided  with  refrigeration  space  of  no  mean 
proportions. 

The  Council  is  of  the  opinion  that  all  the  bread  delivered  to  the  retailer 
by  the  wholesaler  should  be  paper -wrapped,  enforceable  by  statute  and  not  by 
vol\mtary  principles  now  apparently  in  use, 

ICE  CREM'I 

There  were  29  retailers'  premises  registered  during  1957  for  the  storage 
far  sale  cf  ice-cream,  most  of  it  pre-packed  and  stored  by  refrigerator. 

There  appears  to  be  about  two  only  (fr on  Brierley  and  from  Carlton)  retailers 
who  sell  from  the  chum  in  specially  constructed  hygienic  vans,  from  street  to 
street.  Other  van-type  retailers  patrolling  the  district  retail  the  pre-packed 

product. 
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SLAUGHTERING  AND  MEAT  ISAMINATIQN 


The  two  annually-licensed  slaughterhouses  continued  to  be  usedthroughout 
the  year  and  the  meat  inspection  service  continued  Tdthout  any  "missings”, 

381  beef  animals  and  13  calves  with  the  respective  edible  organs  were  examined 
in  accordance  \Yith  prccedxire  laid  down  by  the  Ministry  of  Agriculture.  No 
record  is  kept  of  mutton  slaughterings  as  disease  is  rare  in  sheep;  carcasses 
are  examined  at  the  same  time  as  beef  carcases.  There  were  no  pig 
slaughterings  for  sale  for  human  consunption  during  the  year.  Seme  part  cf 
the  carcases  of  13  cows,  10  heifers  and  20  buillocks  Y/ere  found  to  be  affected 
Y/ith  tuberculosis.  Other  diseases  were  found  to  be  present  in  9 coyts,  5 
heifers  and  3 bullocks.  All  the  material  was  removed  by  processors  of 
animal  waste  who  convert  it  to  fertilisers  and  bone  meal  in  Sheffield  and 
Barnsley  by  conplete  sterilisation, 

TENTS,  VANS,  SHEDS. 

There  is  one  only  permanently  stationed  movable  dwelling  in  the  area, 

A terminable  licence  was  granted  to  one  land  ov/ner  for  six  months;  the  movable 
dwelling  has  new  been  removed, 

SUDvlUNG  BATHS. 

The  open -air  swimming  pool  continued  to  provide  sporting  pleasure  for 
the  oemmunity.  Situate  in  the  Miners  V/elfare  Park  it  enjoys  continuous 
filtration,  continuous  chlorination  (by  bottled  chlorine  gas)  and  heating 
during  continuous  ci2xjulaticn,  Osygenation  is  provided  by  cascade  situate  at 
at  the  shallow  end  of  the  pool,  and  thereby  prevents  the  svdmming  water  from 
becoming  dead  or  lifeless, 

PREVENT! CN  OF  DAMAGE  BY  PISTS 

60  inspections  were  made  dxaring  1957  and  the  Council's  part-time  rodent 
operator  (lir, Makings)  dealt  with  30  infestations  using  the  treatment  advised 
by  the  ItLnistry  of  Agriculture  (l7arf  arin-oatmeal  or  Narfarin-sausage  rusk  or 
Uarf  arin-rice  flo\u'). 

HOUSING  IvIATTERS. 

3 Houses  were  demolished  during  1937  under  confirmed  clearance  oirder 
prccedixre.  The  nianber  of  persons  re-housed  from  that  area  was  15» 

8 families  are  still  resicing  in  four  confirmed  clearance  areas,  in 
unsatisfactory  conditions  and  await  the  convenience  of  the  Council  tar  re- 
hcu''ing.  The  respective  Clearance  Orders  made  in  February  1936  were  confirmed 
by  the  laanistry  of  Housing  in  July  of  the  same  year. 

On  behalf  of  the  Housing  Conanittee  of  the  Council  internal  examinations 
were  made  of  the  houses  in  the  various  housing  estates  vrith  a view  to  making 
sure  that  the  houses  were  being  kept  clean  and  sufficiently  well  decorated 
internally. 

The  circumstances  of  each  prosjpective  tenant,  of  each  existing  tenant  who 
desired  the  Council's  approval  to  take  in  sub-tenants,  of  each  prospective 
sub-tenant  and  of  each  tenant  vdio  desired  to  surrender  a tenancy  of  a Council 
house  were  examined  dming  1957» 

Under  the  Housing  Cemmittee's  instruction  some  1,225  visits  were  made 
during  the  year  1957. 
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Sm/EtOllY  OF  VISITS  OH  INSPBOTIONS  MADE  BY  THE 
^LIC  HEALTH  INSPECTOi^. 


Under  the  Public  Health  Acts  538 
Under  the  Housing  Acts  28 
SI  aught  erhoi:ises  for  meat  examinations  130 
Prevention  of  Damage  by  Pests  Act  30 
General  Food  Shops  28 
Fumigation  after  infectious  disease  1 
Defective  drainage  systems  dealt  with  23 
Verminous  premises  dealt  with  2 
Visits  mder  the  Factory  Act  £ 
Investigations  on  behalf  of  Div'n.M. O.H.  9 
Investigations  on  behalf  of  Coimty  M. O.H.  2 
Investigation  on  behalf  of  Hemsvv-orth  R.D.C.  1 
Visits  on  behalf  of  the  Housing  Committee  (prospective  tenants)  63 
Visits  on  behalf  of  the  Housing  Committee  (for  cleanliness 

and  decorations)  1,165» 


Yours  faithfully, 

M.  BErNniETT, 

public  Health  Inspector. 


Holder  - 

The  Royal  Sanitary  Institute  and  Sanitary  Inspectors  Examination 
Joint  Board,  Certificate  for  Sanitary  Inspectors  in  England 
and  Uales,  (The  Examination  Centre,  Queen  Square,  u'.C.l.) 

City  and  Guilds  of  London  Institute.  First  Class  certificate  in 
Sanitary  Engineering.  (City  of  Bradford  Technical  College) 

The  Royal  Sanitary  Institute.  Certificate  in  Sanitary  Science 
applied  to  Buildings  and  Public  V«'orks,  (The  Examination 
Centre,  Queen  Square  U.C.l.) 

City  and  Guilds  of  London  Institute.  First  Class  certificate 

for  the  Final  Examination  in  plumbing  Uork,  (City  of  Bradford 
Technical  College) 

The  Royal  Sanitary  Institute,  Certificate  for  Inspectors  of  Meat 
and  other  Poods  in  England  and  Uales,  (The  Examination 
Centre,  Queen  Square  U.C.l, ) 
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SECTION  V 


DIVISIONAL  STAFE 


DivisioiLal  Iledical  Officer; 

R.  Barnes,  B.A.,  M.R.C 

.S.,  L.R.C.P.,  D.P.H. 

Assistant  County  Kedical  Officers: 

T.  F.  M.  Jackson,  L.R. 

C.P. , L.R.C.S. , L.R.F.P.S. 

( app . August , 19  57 ) 
S.  G.  A.  Henriques,  M. 

B.,  Ch.B. 

Clinic  Iledical  Officers; 

Dr.  J.  S.  L,  Allott, 

Dr.  yL  G.  S.  Maxwell, 

Dr.  C.  B.  Ball, 

Dr.  N.  M.  Piercy, 

Dr.  J.  H.  Fairclough, 

Dr.  J.  H.  Ritchie, 

Dr.  H.  W.  Got hard. 

Dr.  M.  Scott, 

Dr„  G.  Ingram, 

Dr.  M.  E.  Tapissier, 

Dr.  J.  Leishman, 

Dr.  L.  Taylor, 

Dr.  K.  Lathers, 

Dr.  J.  W.  Rliitworth. 

Health  Visitors: 

M.  Baker,  Miss 

G.  M.  Lodge,  Mrs. 

B.  Clarke,  Mrs. 

F.  A.  Manley,  Jirs, 

D.  Gibson,  Mrs. 

H,  Thorpe,  Miss 

A.  M.  Harston,  Mrs. 

C,  Totty,  Mrs. 

B.  Hunter,  Miss 

D.  Westerman,  Miss 

A.  E.  Jackson,  Mrs, 

F.  H.  Whittlestone, Miss 

(app.  14.1.57 

A.  M.  Widdison,  Mrs. 

res.  30.9.57.) 

M.  E.  Lee,  Miss 

Tuberculosis  Health  Visitor: 

M.  Mel lor.  Miss 

E,  Beever,  Mrs. 

Ilidwives : 

E.  Burgin,  Miss 

M.  Mars land,  Mrs. 

(res,  50.7.57.) 

D.  Newton,  Ivirs. 

M.  Cat on,  Miss 

E.  Parkes,  Mrs. 

(res.  11.9.57.) 

E.  A,  Staley,  Mrs. 

E.  Cheethaiu,  Mrs. 

M.  Walters,  Mrs. 

D.  Crossley,  Miss 

E.  Ward,  Mrs. 

B.  Fitzpatrick,  Mrs. 

M.  Wroe,  Mrs. 

C.  M.  Hill,  Mrs. 

B.  Horsfield,  Mrs. 

I.  0.  Kilner,  Mrs. 

E.  Leather,  Mrs, 

(app.  14.10.57.) 

Home  Nurses: 

M.  Allen,  Mrs. 

H.  Padgett,  Mrs. 

F.  G.  Cartwright,  Mrs. 

B,  Parker,  Idrs. 

N.  C.  Croft on.  Miss 

R.  E.  Scott,  Miss 

E.  Cross,  Mrs. 

(app.  1.5.57.) 

R.  Edwards,  Mrs. 

A.  P,  Tibbitts,  Miss 

K.  M.  Harrison,  Mrs. 

(res.  28.2.57.) 

(res.  1.7.57.) 

I.  D.  Thomas,  Mrs. 

M.  Johnson,  Miss 

E.  A.  Walker,  Miss 

C.  D,  Lee,  Miss 

K.  M.  Winterburn,  Mrs. 

M.  McConnell,  Mrs. 

(app.  15.8.57.) 
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DIVISIOML  STAFF  (ctd.) 


Mental  Health  Social  Worker: 


M.  fiTebster,  Ifrs 


Mental  Health  Home  Teacher: 


E,  Harrott,  Mrs»  (App.  Sept.,  1957) 


Speech  Therapist: 


S.  Smith,  Miss  (App.  1.10.57.) 


Duly  Authorised  Officers: 


H.  Hettleton,  Mr 
J.  Hyland,  Mr. 


Senior  Clerk: 


L.  S.  Wrigg,  Mr 


DIVISIONAL  REPORT 


Vital  Statistics 

I have  compiled  a comparative  table  of  the  vital  statistics  for  each  of  the 
County  districts  comprising  Division  No.  25,  which  I feel  may  be  of  interest  to 
each  separate  authority  in  assessing  how  they  stand  in  relation  to  the  local 
figures  generally. 


Births 


The  number  of  live  births  registered  in  the  divisional  area  in  1957  was 
1,304.  This  is  equivalent  to  a crude  birth  rate  of  17.2  per  1,000.  There 
wore  50  stillbirths  giving  a stillbirth  rate  of  22.5. 


Deaths 


The  deaths  assigned  to  the  divisional  area  after  the  addition  and  deduction 
of  inward  and  outward  transfers  'was  628,  giving  a crude  death  rate  for  the 
division  of  8.3.  You  will  notice  in  the  table  that  this  is  lower  than  any  of 
the  other  figures  given  for  individual  districts,  but  the  other  figures  shoiv 
adjusted  rates.  Unfortunately,  no  adjusted  rate  is  available  for  the  division. 

Infant  Mortality 

There  were  34  infant  deaths  in  the  division  during  the  year,  of  which  27 
occurred  in  the  neo-natal  period.  This  gives  an  infant  mortality  rate  for  the 
division  of  26.1. 
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Vaccination  and  L:imunisation  Statistics 


I give  a table  shomng  the  statistics  with  regard  to  vaccination  and 
immunisation  during  1957.  Smallpox  vaccination  again  did  not  prove  a very 
popular  measure.  There  were  slight  fluctuations  in  individual  districts,  but 
in  the  main  the  proportion  of  infants  immunised  in  the  division  remained  about 
constant . 

Towards  the  end  of  the  year  a scheme  was  introduced  whereby  at  the 
discretion  of  medical  officers  a combined  triple  vaccine  could  be  used  against 
Diphtheria,  Whooping  Cough  and  Tetanus.  This  vaccine  vras  not  introduced  until 
November,  and  since  three  doses  were  required  at  monthly  intervals,  it  could 
have  no  effect  on  the  statistics  for  1957.  Nevertheless,  in  a full  year  I 
have  hopes  that  a reduction  in  the  number  of  injections  vaill  go  someway  to 
improving  the  statistics,  particularly  in  relation  to  infancy,  and  it  is  to  be  hoped 
that  more  mothers  will  then  be  willing  to  accept  smallpox  iimnunisation.  I 
think  that  the  table  is  clear  and  infoimative  and  calls  for  no  caiment. 

riidwifery  and  Maternity  Services 

The  number  of  cases  attended  by  domiciliary  midwives  was  678.  This 
compares  with  655  hospital  confinements.  Thus,  in  this  division,  domiciliary 
mddwives  still  account  for  over  of  births  during  the  year.  During  1957 
we  started  to  see  a decline  in  the  midwifery  staff  available.  This  state  of 
affairs  continued  and  accelerated  during  1958.  I am  afraid  that  the  salary, 
and  more  particularly  the  conditions  of  service  of  domiciliary  midwives,  are 
not  conducive  to  recruiting  younger  members  of  the  profession  into  district 
service.  many  of  our  midwives  in  the  division  are  fast  approaching  retirenient 
age,  and  I am  afraid  serious  consideration  will  have  to  be  given  at  national 
level  if  domiciliary  midwifery  is  to  continue  as  part  of  our  integrated  health 
service.  Nev;  cases  attending  local  health  ante-natal  clinics  in  the  division 
was  7lC  and  the  total  number  of  attendances  was  3,874. 

199  mothers  attended  post-natal  clinics  and  made  211  attendances. 

Ante-Natal  Clinic 

The  ante-natal  clinic  held  at  St.  George’s  Hall,  Cudvjorth  has 
shown  another  remarkable  increase  v^hen  340  women  made  1,574  attendances, 
compared  vjith  24-8  women  who  made  1,161  attendances  in  1956. 

The  number  of  post-natal  examinations  carried  out  was  73,  compared 
with  35  in  the  previous  year. 

It  is  indeed  a pleasure  to  report  on  such  a thriving  ante-natal 
clinic  when  the  majority  of  County  clinics  ar.e  slowly  but  steadily  declining. 

Infant  Welfare  Clinics 

Host  of  the  infant  welfare  clinics  in  the  division  continued  to  thrive  and 
1,307  nev;  cases  attended  under  the  age  of  ono  year.  The  total  number  of 
childred  attending  local  health  authority  clinics  was  2,587. 

Your  local  clinic  at  St.  George’s  Hall,  Cudworth  showed  the  usual  increase 
in  the  attendances  and  is  thriving.  3,928  attendances  were  made  by  children 
under  one  year  and  1,980  by  children  over  one  year,  compared  with  3,617  and 
1,221  respectively  in  1956. 
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School  Health  Service 


It  is  "With  great  regret  that  I have  to  report  to  you  that  routine  work 
in  the  school  health  service  suffered  a decline  in  1957.  Routine  medioal 
exarainations  were  few  in  some  districts  in  the  early  part  of  the  year  beca\ise 
of  lack  of  medical  staff.  This  deficiency  was  paa?tially  remedied  by  the 
welcome  appointment  of  Dr, Jackson  in  August  1957,  "but  seme  postponement  of 
the  programme  had  of  necessity  to  take  place  because  of  the  increased  pressure 
of  work  caused  by  policmgrelitis  vaccination. 

Specialists*  clinics  continued  to  be  held  during  the  year.  Some  in  this 
office  and  some  at  the  local  hospitals  by  arrangement  with  the  Regional 
Hospital  Board, 

The  Speech  !Bierapy  Service  has  been  doimant  for  semetime  and  the 
appointment  of  Mss  S. Smith  in  October  1957,  very  welcome. 

The  tables  show  the  work  carried  out  in  the  school  health  service  during 
the  year. 

D,C,G,  Vaccination  Scheme 

This  scheme  was  continued  during  the  year  with  the  vaccination  of 
childrai  of  13  years  and  over.  The  resioonse  continued  to  be  godd,  but  still 
left  room  for  improvement,  I give  below  details  of  the  D.C.G,  programnB 
carried  out  during  the  year. 


No,  of 

children  No.  fo  No. 


School 

tost«d 

positive 

Positive 

Negative 

Vaccinated 

GUDWORTH  S,.M. 

55 

11 

20.0 

44 

43 

DARFIELD  S.M. 

102 

32 

31.4 

70 

67 

BARTON  S.M. 

139 

25 

18.0 

114 

110 

DODlfORTH  S.M. 

54 

24 

44.4 

30 

30 

ROISTON  S.M. 

71 

12 

17.0 

59 

49 

WOIBV/ELL  S.M. 

148 

56 

38.0 

92 

88 

WORSBOROUGH  S.M. 

80 

13 

16.3 

67 

67 

DIVISIONAL  TOTAL 

649 

173 

26.6 

k-TS 

464 
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of  attendances 


KINOR  AIOvIEINT  CLINICS 


District 


No.  of 

children  examined 


Total 

attendances 


DARTON  

EICgiAIvi  

STAINCROSS  

■.'fCRSBROUGH  BRIDGE 
W0RS3RCUGH  DALE  . . . 
BLACEER  NILL  ... 

DARFIELD  

WadBi'JELL  

DODNCRTH  

CUDWORTH  


163 

235 

84 

115 

61 

66 

551 

1,002 

82 

111 

72 

151 

87 

150 

52 

121 

66 

83 

48 

73 

SCHOOL  CLINICS 


DARTON  162 

EIGHAId  44 

STAINCROSS 45 

WORSBRCUGH  BRIDGE  ...  110 

DAREIELD  108 

W0LI3VSLL  71 

DOD'-'ORTH  26 

CUD'.'i'CRTH  ...  ...  ...  221 


'ultra-ileclet  liceh  clptics 

115 
115 


NORSBROUGH  DALE  . . . 
Na3NELL  


19 

17 
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Health  Visiting 


This  service  continued  during  the  year,  and  although  the  total  number  of 
staff  was  not  fully  to  establishment,  some  improvement  occsurred  coi:5)ared 
with  1956.  During  the  year  12,640  visits  were  paid  to  infants  under  one 
year.  The  total  number  of  visits  made  by  health  visitors  d\jring  the  year 
was  30,732,  of  which  20,084  were  to  pre-school  children, 

I still  feel  that  there  is  need  for  greater  co-cperation  between  the 
general  practitioner  and  the  health  visitors,  and  vice-versa.  The  degree  of 
co-cperation  has  inproved,  but  still  does  not  approach  anything  like  the 
co-cperation  that  exists  between  the  general  practitioners  and  the  heme  nurses. 
I feel  further  inprovement  in  this  relationship  wovld.  be  to  the  benefit  of 
both  parties  and  to  the  patient. 


Heme  Nursing 

The  Heme  Nurses  in  the  division  made  56,396  visits  last  year,  47,642 
of  these  being  to  medical  cases,  7,978  were  to  surgical  cases  and  573  visits 
were  made  to  tuberculosis  patients.  The  total  nmber  of  visits  made  during 
the  year  showed  a slight  increase,  and  the  n\miber  of  visits  made  for  the 
purpose  of  injections  rose  by  over  3,000  to  27,073.  I feel  that  with  the 
present  establishment  of  Home  Nurses  a peak  has  been  reached  in  the  number  of 
visits  made.  There  is  obviously  a limit  to  the  amount  of  work  which  can  be 
done  by  a given  number  of  niirses.  The  number  of  visits  made  to  old  people 
over  the  age  of  65  again  accounted  for  nearly  62/o  of  the  total  visits.  892 
visits  were  made  to  children  tmder  five  years  of  age.  The  heme  nursing  ■ 
service,  in  conjunction  with  the  general  practitioners  cf  your  area,  is 
undoubtedly  making  a large  contribution  towards  treating  many  patients  in 
their  own  hemes.  But  for  this,  I am  afraid,  the  problem  of  chronic  sick 
accommodation  might  be  even  worse  than  it  is  to-day. 


Heme  Help  Service. 

The  Home  Help  Service  in  the  division  continued  to  provide  a service 
mainly  for  old  people,  91>'^  of  the  help  was  provided  to  x:)ecple  of  65  and  over. 
The  total  nmber  cf  cases  provided  with  a heme  help  was  568,  These  cases 
received  a total  89,22*1  hours.  You  will  appreciate  that  all  these  cases  were 
not  operating  at  the  same  time,  and  dinging  the  last  half  of  the  year  the 
average  n^umber  of  cases  was  406  in  any  one  week. 

The  following  is  a table  comparing  the  heme  help  position  over  the  past 
fouir  years.  You  will  see  that  in  the  division  the  nimiber  of  cases  has  risen 
from  224  to  406  with  very  little  corresponding  increase  in  the  total  number  of 
ho\a:*s  available.  It  is,  therefore,  inevitable  that  the  number  of  hours  per 
case  has  declined  steadily, 

I do  not  think  any  further  comment  is  reqxaired  as  the  table  speaks  for 
inself. 
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DIVISIONAL  TOTALS  ...  224.0  406.0  6.4  3.9 
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HCME  HELP  SERVTC: 


MENTAL  HEALTH  SERVICB 


Mental  Deficiency 


(a)  Cases  ascertained  to  be  defective  and  subject  to  be  dealt  with 

during  1957« 


Number  in  which  action  was  taken  on  reports  by: 


(^) 


(o) 


Under  Over 


16 

yrs, 

, 16 

yrs. 

M. 

F. 

M. 

p. 

i.  Local  Education  Authority: 

a.  While  at  school  or  liable  to 

attend  school  

1 

- 

b.  On  leaving  Special  School  

. 2 

- 

- 

- 

c.  On  leaving  Ordinary  School  

. 3 

1 

- 

— 

ii.  Police  or  by  the  Courts  

• 

- 

- 

- 

iii.  Other  sources  (transfers  from  other 

districts  etc.)  

• 

2 

1 

3 

7 

4 

1 

3 

particulars  of  cases  removed  from  the  Register  during  1957« 

i.  By  reason  of  death  

. 1 

•• 

1 

sif isd  •••  •••  •• 

• " 

- 

2 

1 

iii.  Removal  to  Mental  Deficiency  Hospitals  . , 

. 1 

- 

4 

- 

iiii.  Transfers  to  other  districts  

• •• 

1 

1 

2 

2 

1 

7 

4 

particulars  of  oases  on  the  Register  at  the  31st  December  1957 

i.  Statutory  Sxjpervision 

.19 

19 

54 

62 

ii.  Voluntary  Supervision 

- 

21 

22 

iii.  Under  GuardiEnship  

- 

- 

- 

3 

iiii.  On  Licence  from  Mental  Deficiency  Hcpitals 

- 

- 

1 

1 

19 

19 

76 

88 
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Training  Facilities  for  Mental  Defectives 


This  year  there  has  been  a considerable  inprovement  in  the  training 
facilities  available,  principally  because  all  the  children  on  the  waiting 
list  imder  16  years  of  age  have  been  catered  for  as  a result  of  the  Occupation 
Centre  at  The  Gables,  17ambwell,  opening  at  the  beginning  of  the  year* 

As  1 reported  last  year,  the  Occupation  Centre  at  Wombwell  is  primarily 
covering  the  Urban  Districts  of  Darfield,  V/ombwell  and  Y/orsborou^j  and  also 
a few  children  from  the  adjacent  districts  of  Hoyland  and  Houghton,  The 
children  from  the  Urban  Districts  of  Darton,  Roysten  and  Dodworth  attend 
the  Barnsley  Coxmty  Borough  Occupation  Centre  and  the  children  from  the 


Ror  the  first  time,  I am  able  to  report  that  there  is  no  waiting  list 
for  full-time  training  in  respect  of  the  children  under  16  years  of  age. 

However,  I am  afraid  that  this  happy  state  of  affairs  will  be  of  short 
standing  for  the  Ucmbwell  Occupation  Centre  now  has  its  full  conplement  of 
27,  and  the  Hems%7orth  and  Barnsley  County  Borough  Occupation  Centres  are 
unlikely  to  be  able  to  absorb  more  children  from  this.  Division  as  they  will 
have  their  own  conmitments  to  fulfil. 

However,  as  there  ai*e  children  over  the  age  of  16  years  in  these  Centres, 
it  might  be  that  they  will  have  to  be  excluded  to  make  way  for  the  younger 
children,  but  I personally  would  regard  this  as  a retrograde  step,  and  am 
making  strong  representations  to  the  Vest  Riding  County  Council  for  extensions 
to  be  authorised  at  The  Gables  to  provide  for  Workshops  for  adult  male  and 
fanale  defectives. 

Those  adult  defectives  who  are  unenployable  too  are  in  great  need  of 
regular  full-time  occ\pation  in  order  to  give  them  a feeling  of  sufficiency 
and  also  a well  regulated  life  away  from  the  street  ccamaers  and  boredom. 

In  all  there  are  lif  males  and  k-6  femals  Y/ho  are  receiving  full-time  or 
part  time  training,  by  way  of  attending  Occupation  Centres  and  Group  Training 
Classes  or  being  visited  by  the  Hone  Teacher  in  their  homes.  If  my  suggesticais 
for  the  extensions  at  The  Gables  are  accepted  the  majority  could  be  catered  for, 
especially  if  transport  could  be  provided  and  the  whole  of  the  Division  would 
be  catered  for  at  the  Occupation  Centre  in  Wombwell, 

Particulars  of  Mental  Defectives  from  this  Division  attending  Occupation  Centres, 

a?”  the  31st  December  1937^ 


Occupation  Centre  Supervisor''  Under  16  years  Over  16  years 

M.  P.  M.  P, 


Yombwell 


Mrs, Large 


9 


2 3 


Hemsworth 


Miss  Porter 


2 


Bamsl^  G,B. 


Miss  Smith 


8 


2 


1 4 


13  13 


3 7 
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Facilities  available  for  the  training  of  adiolt  defectives  at  present, 
apart  from  those  already  in  attendance  at  Occii^jation  Centres,  are  restricted 
to  Groi^  Training  Classes  v/hich  are  held  once  a week  in  Clinics  in  the 
Division,  and  also  the  Teacher  visits  a certain  number  at  hone  -who  because  of 
physical  disability  or  domestic  commitments  are  unable  to  attend  the  classes. 

ITherever  possible  the  defectives  are  encouraged  to  attend  more  than  one 
class  and  vouchers  are  issued  to  cover  their  travelling  expenses.  The 
classes  are  of  considerable  benefit  and  the  defectives  are  encoixraged  to  do 
handicrafts,  i.e.  embroidery,  knitting,  rug  making,  leather  work,  dress- 
making, etc, , and  also  attention  is  paid  to  personal  cleanliness,  physical 
recreation  and  social  behaviour*  ParticTilars  of  the  classes  are  given  below: 


D&y 

Times 

Clinic 

Teacher 

Monday 

9.30 

a.m. 

to  A p.m. 

The  Darby  and  Joah  Club, 

Mrs.Harrott, 

Royston, 

Tuesday 

9.30 

a.m. 

to  A p.m. 

The  parish  Hall, 

Mrs.Harrott, 

Rcmbwell 

Thursday 

9.30 

a.m. 

to  3 p.m. 

The  Ambulance  Hall, 

Worsborough  Bridge. 

Mrs,  Harrott, 

Friday 

9.30 

a.m. 

to  A p.m. 

The  Old  Infants'  School, 

Mrs.Harrott, 

Barton. 


Hospital  Accommodation 

During  the  year  six  cases  have  been  admitted  to  Mental  Deficiency  Hospitals 
for  short-stay  periods.  The  short  stay  facilities  offered  by  the  Regional 
Hospital  Board  are  greatly  appreciated  for  it  enables  the  Authority  to  offer 
relief  to  those  cases  where  tenporary  care  is  required  to  give  the  parents  a 
rest  and  possibly  avert  a family  crisis.  The  normal  period  allowed  is  3 to 
4 weeks,  but  in  the  event  of  a breakdown  in  the  heme  this  period  can,  at  times, 
be  extended. 


Despite  the  acute  shortage  of  vacancies  in  Mental  Deficiency  Hospitals, 

I am  pleased  to  report  that  at  the  end  of  the  year  there  are  only  two  urgent 
cases  not  catered  for,  and  that  in  any  event,  both  these  cases  have  been 
assisted  by  short-stay  vacancies  which  has  helped  considerably  to  alleviate 
the  domestic  situation,  I understand  that  these  children  will  be  acccmmcdated 
as  soon  as  a nev7  hospital  for  low-grade  children  is  opened  by  the  Sheffield 
Regional  Hospital  Board  in  the  near  futvire. 
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There  are  a further  seven  oases  \?hich  are  on  the  waiting  list  for  admission  • 
to  hospital  in  the  event  of  unforeseen  circumstances  arising  at  hone  as  a result  i 
of  which  they  woiild  not  be  able  to  receive  the  care  necessary  for  their  well- 
being. 


As  a result  of  the  recent  report  of  the  Royal  Commissioners  on  Lunacy  and 
Mental  Deficiency,  admissions  to  Mental  Deficiency  Hospitals  now  are  cn  a 
purely  informal  basis,  and  it  is  not  necessary  to  obtain  medical  certificates 
or  magistrates  Orders,  This,  in  itself,  is  a great  step  forward  and  a step 
that  is  appreciated  by  the  relatives  as  there  is  no  longer  the  stigma  ”cf  being 
signed  away”,  as  admisd  ons  are  treated  in  the  same  way  as  an  admission  to  an 
ordinaiy  hospital.  However,  the  Local  Authority  still  has  the  power  to  bring 
about  the  admission  to  a Mental  Deficiency  HosiDital  of  a defective  who  is  a 
social  danger  and  this  case  is  dealt  with  by  a Magistrates  Order  on  the 
production  of  Redfoal  evidence  supporting  a petition  by  the  Local  Authority. 


. 


Bnployment  of  Defectives 

At  the  end  of  the  year  there  were  30  males  and  17  females  in  regular 
gainful  en^jloyment,  hut  it  is  becoming  increasingly  difficult  to  obtain 
eraplcyment  for  the  school  leavers  v/ho  have  been  reported.  Unfortunately 
the  labour  market  hcs  become  such  that  enployers  now  are  able  to  be  more 
selective,  and  naturally  enploy  able-bodied  people  and  the  defectives  are 
at  a disadvantage  in  obtaining  suitable  work.  It  is  a great  pity  because 
a high  grade  defective,  although  taking  much  longer  to  absorb  a routine 
job  will  eventually,  tinder  supervision,  give  useful  service. 

Mental  Health 

During  the  past  year  i+8  patients  have  been  discharged  frcan  Mental 
Hospitals,  the  majority  of  whom  had  been  admitted  cm  a Voluntary  basis. 
Follow-up  visits  have  been  carried  out  by  the  Mental  Health  Scx;ial  Y^orker 
and  as  a result  there  has  been  a steady  increase  in  the  number  of  after-care 
visits.  Many  patients  have  expressed  their  appreciation  of  the  interest 
taken  in  them,  and  also  for  the  opportunity  of  discussing  their  worries  and 
problems.  At  present  there  are  38  patients  on  the  after-care  register,  4 
of  whom  are  visited  also  by  the  Home  Teacher  for  occupational  therapy. 

Often  the  reason  for  a breakdown  ccmld  be  an  accumulation  of  fears  and 
worries  which  the  patients  feel  have  gone  unheard  and  the  fact  that  they  can 
discxoss  this  and  be  helped  to  place  the  problems  in  true  perspective  can 
sometimes  help  to  alleviate  a certain  amount  of  stress  and  strain.  Wherever 
possible  help  and  guidance  is  given,  especially  in  the  question  of  emplqyment, 
financial  and  domestic  problems,  through  the  calling  in  of  the  various 
agencies,  and  also  advice  is  given  on  the  advisability  of  obtaining  medical 
attention  in  the  event  of  a patient’s  apparent  relapse. 


The  Mental  Health  Social  Y/orker  also  attends  the  Psychiatric  Clinic  at 
Deckett  Hospital,  Barnsley,  and  acts  as  a liaison  officer  between  the  clinic 
and  the  varioiis  local  health  authority  departments,  and  also  does  whatever 
field  work  is  required  by  the  Consultant  Psychiatrist, 


There  is  every  reason  to  be  satisfied  with  the  state  of  this  service  in 
the  division.  It  has  made  vast  strides  during  the  past  ten  years  and  I think 
the  work  done  ccnp^ares  favourably  with  other  districts.  Nevertheless,  it 
will  be  a happy  day  when  more  time  is  spent  on  the  earlier  preventive  cases 
rather  than  on  after-care,  but  for  the  present  time  after-care  is  very 
necessary  indeed. 
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